MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH No, 34 g>o» 0

DEPARTMENT OF PUBLIC H =
MEALTH AMD wEL F:??/ A STATE FILE NUMBER
an 1stric o. 1 1 ric [+ P p— ggu rar S 0. MW
P AL, AMENDED Regiyiaiion Diswrict No. —— ——-——Frimary Reglstration District N Registrar's N -2»
N THIS STUB —F L FDMAY- 311962 : S— :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence before
V5 300 o 8. COUNTY . a. STATE  T).)1inoisgb- County admission)
Rev. 4/59 g b. CITY (if outside corporate limits, give TOWNSHIP anly} Length of stay in 1b <. cgav Inside Limits
g own  Rural---Union Twp. town Chicago Yes K Ne [
1 :!- g‘ o <. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
| HOSPHAL OR . ADDRES
2 ¢.00. [S INSTTUTION Tnionville, Missouri Yes [ NeX] 501 Oakley Avenue Yes 0 No XD
Yl %
a 3. (’_}U\ME OF 'DE]CEASED First Middle Last 4. DQAJE Month Day Year
. (Type or prin?
" Andrew P. Roucka OEATH Mgy 22 1962
2] 5. SEX 4. COLOR OR RACE 7. Married ]  Never Married [] (8. DATE OF BIRTH [ 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 M W Widowed [ Divorced 30 12-3—29 32 Nghﬂ'll %9 Hours L Min.
‘3 1 10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
22 dyring moyt of working life, even if retired . . B
é £ Mt enance " "4 | Bell & Gossett Mfg, Niles Center, Illinofis U. S. A.
7 f 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
% Joseph Roucka Marie Dinka
8 o 4 ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECURMTY NO | 17, INFORMANT 55313 TaBewland Ave.
e (Yes, np, or unknown) | (If yes, give war or dates of service P .
Y8t Klw ¥ ' Army  WWIT Joseph Roucka Chicago 31, Illinois
% = 18. € OF DEATH [Enter only one cause per line fd INTERVAL BETWEEN
10 3? uz.; PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
. o s S IMMEDIATE CAUSE () Mutiple injurims from plane crash
11 { % o} O
(Wil
h1] o]
12 o g [=] Conditions, if any, DUE TO (b}
- by which gave rise to
v {n
T2 abave cause (),
13 == stating the under-
Z - £2 Iying cause last. DUE TO (¢}
_‘_‘_"_—% = PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART 1li, Hf deceased was fernale was
,,9. disease condition given in PART 1 (#) there a pregnancy in last 90 days.
W
E S [Eves | ONe | O unknown
- = 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART 1] of item 18.}
3 i PERFORME x m] a
z S| vesON Crash of Continental Flight 11
w s 1
20c. TIME OF Houw. Month, Day, Year
g g g INJURY a.m,
x 92 2| 9:15 pomem  5-22-62
Z g 20d INJURY ?cv%%%iEDD 20e. EPLACEf 01F INJU’RY 1(e.gi.f,.cin l;Jlrdal:u::u! l):ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A arm, factory, sireel, office g., eic.
5 o : A NOT WHILE AT WORK ] on farm Union Twp. Putnam Mo,
S o E é 21. | attended the decessed frft . to. and last saw ::.:' alive on
o [ ccurred ot 5 Pelle m on the date stated above, and to the best of my knowledge, from the causes stated,
w = = ° 2
i F s, B
g '!‘-" 8 B 2Zan. SIGNATURE eggee or title)] 2, 22b. ADDRESS 22¢. DATE SIGNED
I .
= S ) i trteen PO Unionville, Missouri 5-211-62
= Tvs BURlOL, CREMAf ] - h b. D. 23c. OF CEMETERY OR CREMATORY 23d. LOGATI (Eiry, town, or CW {State)
y [a] MOVAL ( pecify’
2 T & 27 Rt g Park Cemetery o, .
= < ydm. olt:? O 25. DATE RECD. BY LOCAL REG. | 26. REGISTR4}'S ATURE
= 2 % 777 .a/.j
-
= - 9/ & B -249-62 Larastll ol

(Llcenscd Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer
-t f . . fﬁﬁ Imer No. jf/ J:/
P. O. Addre \vé

* .

Ve

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




